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THE MIDWIFE AND DISINFECTION. 
BY DAVID SOMMERVILLE ,  B.A., M.D., M.R.C.P., D.P.H. 
Lecturer in Public IIealth, King's College, London. 
TItE unsatisfactory state of affairs which exists by reason of the 
lack of an official Standard for disinfectants i perhaps nowhere 
more clearly demonstrated than in the instructions given by the 
Central Midwives Board to practising midwives. The Board 
enjoins efficient disinfection in the person of the midwife and her 
patients, but religiously refrains from specifying what  constitutes 
efficiency. 
RNe 2 prescribes that the hands, fingers, catheters, douche- 
nozzles, and enema nozzles shall be thoroughly disinfected; but 
with what ? Then again an antiseptic must be used for douching 
the vagina when required ; what should this be ? On picking up 
a little pamphlet entitled " Practical Notes for Practising Midwives 
on the Rules of the Central Midwives Board," I find the following :
" It is considered wise for the midwife to ask for distinct orders 
from her local supervising authority as to the disinfectants hat he 
wishes her to use, and she should ask for very detailed irections as 
to how to prepare, and for what to use them. We think that if 
the local supervising authority requires a midwife to use certain 
antiseptics, the Midwives Committee should provide her with 
them. There may, however, be cases where the local supervising 
authority either has not formulated his rules with regard to anti- 
septics, or, as is the case where there is no Medical Officer to the 
County Council, is not competent to do so. In these cases we 
strongly advise midwives to use those disinfectants and antiseptics 
that they have been instructed to use during their training ; it is 
considered by many authorities afer for a midwife to use the 
antiseptics she is familiar with than to experiment w~h new ones 
(which are perhaps dangerous poisons)that she has no experience 
of." 
This paragraph faintIy indicates the condition of things, ttad 
the writer called upon the Midwives Board to make an effort to 
distinguish efficient from inefficient disinfectants, and frankly 
stated that none of the authorities, to say nothing of the midwives, 
have as yet informed themselves as to what are efficient, and what 
inefficient disinfectants, hewould have more nearly struck the mark. 
The advice tendered in the last lines of the paragraph would be of 
service if the midwives in general had ever been taught anything 
worth knowing, regarding the efficiency of disinfectants. 
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Prior to the passing of the Midwives Act, the use of disinfectants 
was not attempted by the untrained midwife, but left wholly 
to the medical man. Under the present r6gime many cases 
occur in which the medical man is ousted, and the untrained 
midwife, with all the assurance that an abysmal ignorance begets, 
selects her own disinfectant, with the result that puerperal infection 
follows. 
On investigation I find that at several training centres in London 
the instruction of the midwifery pupils in the uses and modes of 
action of disinfectants i  either omitted altogether, or presented in 
a most perfunctory manner. The pupils are told that they must 
render themselves aseptic; and with this academic deliverance 
the instruction ceases. I am informed by a member of the Central 
Midwives Board, who has given considerable attention to the 
matter, that there is no hope of getting the bulk of these women 
to think for themselves, and that the only solution of the problem 
is to get a selection of two or three reliable disinfectants specially 
prepared for their use, accompanied by the most careful instruction 
regarding when and how to apply them, as has already been done 
by Dr. Collingridge in his instructions to hairdressers in the City of 
London. 
I learn from an intelligent trained midwife, who was once a 
sister in one of our large London hospitals, and who is at present 
engaged in the outdoor midwifery practice of a London obstetric 
charity, that the midwives, as a rule, do not disinfect hemselves ; 
that they possess the most erroneous ideas as to the nature of 
infection and disinfection, and that many cases of puerperal 
infection occur. This lady, who is a member of a distinguished 
medical family, and extremely well-informed in obstetrics and 
sanitary science, speaks very feelingly of the gross ignorance of 
many who have obtained certificates of proficiency, and especially 
of the incompetence of the teachers of her particular training centre. 
On remonstrating recently with a young midwife, for leaving her 
bottle of soloids of perchloride of mercury behind her at a patient's 
house, where five young children were allowed free access to every 
room, not excluding the lying-in room, my friend was informed 
that " it would do the children no harm to swallow some soloids, 
and that there was no necessity to fuss over such trifles." She 
further states that where the more conscientious midwife attempts 
to disinfect her hands, arms, etc., she generally uses such a limited 
amount of perchloride solution that the ablution becomes a farce. 
Masses of blood and other discharges are allowed to dry upon the 
aprons and cotton dresses, as in the dried state these are believed 
to be harmless ! 
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Cases are reported, from time to time, of midwives being censured 
for failing to properly disinfect hemselves ; but why censure them 
until they have been intelligently instructed in the true meaning 
of disinfection ~. 
Midwives during their pupilage should be taught he fundamental 
principles of infection in a laboratory, and their teachers hould be 
selected from the best modern practitioners, who know something 
of the scientific aspect of the all-important question of disinfection. 
Experiments with various disinfectants should be performed in the 
presence of the pupils, and something tangible should be put before 
them, whereby they might be enabled to grasp the extreme import- 
ance of the subject. 
Other nations have realized that mere academic lecturing upon 
such experimental matters is useless, and that the only valuable 
knowledge is that acquired by the student at the laboratory bench. 
Midwifery pupils should have the opportunity of obtaining a sound 
experimental knowledge of the nature, mode of action, and effects 
of a few efficient disinfectants, by experimental study under the 
guidance of an expert laboratory teacher. To put the lives of 
mothers and infants in the hands of many of these women, and to 
seal this conveyance by licenee without adequate provision for their 
instruction in the uses and abuses of disinfectants, is no whir short 
of a scandal. 
Time has passed when ignorance of the action of a disinfectant 
may be excused. In the last two or three years a considerable 
quantity of valuable research has brought o light most important 
information on this point, and the means now exists, and lies ready 
at the hands of the authorities, for the separation, in disinfectants, 
of the chaff from the wheat. 
The Midwives Board and Sanitary Authorities should therefore 
inform themselves as to what are efficient and suitable, and what 
inefficient and unsuitable disinfectants, and then distinctly instruct 
the Midwives in their preparation and use. 
Discoveries in the various fields of science are not nearly so eagerly 
seized upon for application to every-day pursuits in this country 
as in America and Germany; and this is a lamentable feature of 
the British nation. 
It is more than farcical to vaguely command a nfidwife to select 
an efficient disinfectant from the bewildering multitude that at 
present crowds the market, and which, with one or two exceptions, 
possess no scientific credentials, but are vouched for only by 
clamorous advertisement. 
During the training of midwifery pupils it is absolutely essential 
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that  a prominent place be assigned to the study of disinfectants; 
and at the outset they should be intelligently taught to recognize 
and differentiate between three types : (1) Efficient but poisonous ; 
(2) Efficient and non-poisonous ; (3) Non-poisonous but useless. 
Until this is accomplished, the fate of the mothers and infants 
must lie at the authorities' doors. 
MIDWIVES AcT.--The West Suffolk County Council have decided to 
appoint an inspector to administer the Midwives Act, at a salary of £100 
per annum, including travetIing expenses. 
COUNTY MEDICAL  OFF ICERS AND DISTRICT APPOINTMENTs .~The 
Berkshire County Council have expressed the opinion that it would be 
desirable for the services of the County Medical Officer of Health to be 
made available in the districts of the District Councils, in which case these 
Councils would be relieved of their obligation to appoint a Medical 
Officer of Health. The Local Government Board does not, however, 
approve of the proposal of the County Council, and in a letter addressed 
to the Clerk to the Windsor Rural District Council, Mr. Noel Kershaw, 
an assistant secretary, expresses very clearly the present policy of the 
Board. He says :-- 
" The Board have had under consideration at various times the powers 
given to Councils under section 17, sub-section 2 of the Local Government 
Act, 1888. They do not consider that these powers can be exercised 
in the majority of counties. There are many and marked objections to 
the same person hoIding the offices of County and District Medical Officer 
of Health, seeing that in the former capacity he may be placed in a position 
in which he should criticize his proceedings in the latter capacity. 
A County Council has power under the Local Government Act, 1888, to 
make a representation to the Board on matters arising out of the reports 
of local Medical Officers of Health, and in doing this they usually act on 
the advice of their own Medical Officer of Health. If, however, their 
Medical Officer of Health is acting as a local Medical Officer of Health for 
several sanitary districts, he is obviously not in such a position of inde- 
pendence as is desirable with a view to the County Council obtaining from 
him thoroughly impartial and disinterested advice. Hence it is desirable 
that where possible the County Medical Officer of Health should be 
entirely independent of similar local appointments. 
But the Board's experience is that in the smaller counties, where there 
is not sufficient work to occupy the whole time of a county Medical 
Officer of Health, the County Council may properly arrange for him to 
act as Medical Officer of Health for one or two District Councils. The 
general objections above ppinted out would apply to these appointments, 
no doubt, but the balance of advantage may be regarded as in favour of 
such appointments being made in the circumstances indicated. 
The Board do not think the principle could be with advantage extended 
to the larger counties, and they would suggest hat in the County of 
Berkshire it would not be practicable or desirable for the County Medical 
Officer of Health to act as local Medical Officer of Health for any of the 
county districts." 
